MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


cores 


07570 
Reg. Dist. No. by Basel 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY Caroline ___ MARYLAND STATE Maryland COUNTY Caroline 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) s this place) OR 
Ytown __ Federalsburg 50 years TOWN Federalsburg x 
tues OR iS STREET. (If rural give location) / 
UTION Ol ADDRESS 
DD STREET ADDRESS 305 Holt Street 305 Holt Street 
‘3. NAME OF (First? ; (Middle) = (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) “Frank Scott Bradley ‘ Deatn: August 12 19 95 
5. SEX: em COLORICR 7 fe INGL Ea MARBIEne (Me uEBATE WORmeI ETH: |9. AGE last birthday] 1 UNDER « VEAR| Ir UNDER 2¢ Hn. 
ACE: IDOWED, E Months | D “Hours: i 
Male White erect} ier May 9, 1884 71 yrs, | Months | Days | Hours | Min 
‘a BIRTHPL e or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. R INDUSTRY: 
even if retired) Retared Ue | Postmaster 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS {i 


Wicomico County, Maryland 


hi fi ye al 


13. FATHER'S NAME: — | 


John S, Bradley 


14. MOTHER'S MAIDEN NAME: 


Amelia (maiden name unknown) 


13. WAS DECEASEO EVER IN U.S. ARMED FORCES! 


(Yes, or unk.)| (If Yes, give war or dates 
"flo of service) 


16. SOCIAL SECURITY No, 


None _ 


17. INFORMANT & ADDRESS: 


Mrs. Bessie C, Bradley, Federalsburg, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Wx 
'MMEDIATE CAUSE (AY 
BUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


cB) 
DUE TO 


cc) 


INTERVAL BETWEEN 


. ONSET AND DEATH 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY? 


fs ea 


194, RATE OF OPERATION: 198 MAJOR DINGS OF OPERATION 
Sites dons brceunesg é res (oa 
21a.4ACCYDENT WAS UNDERLYING [] | 215. PLACE (Home, farm, facyfry.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg fete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY hile Not while 
M. at work at work < =< 

22. I hereby certify that I attended the deceased from’ “¢ , 19° 7 toi ise & Tae , that I last saw the deceased 

alive on 

SIGNATURE 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


. 
/ =, wd, and that death occurred at 11:15 Mm from the causes and on the date stated above. 
ADPRESS ATE SIGHED 
Ma a —_ Tota Sburg, Maryland ig “S? 1055 
TE THEREOF =RY 


NAME OF CEMETERY OR CREMATORY 


Aug. 15,1955! Hill Crest Cemetery 


| LOCATION (City, town, or county) (State) 


Federalsburg, Maryland 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
eg (5. (955 \ Mo our i. ,) | J.J.Framptem and Son, Federalsburg, Md. 


VS. A15— 10-53 


Marc RESERVED FOR BINDING 


ba! 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important, Physicians: 


r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7571 


75 73 CERTIFICATE OF DEATH Reg. Dist. No. GO 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY aroline MARYLAND state if COUNTY 
CITY (if outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) | at this place) OR ae 
y town Rural Marydel i Yrs. Town Rural Marydel Ne 
HOSPITAL OR STREET (If rural give location) j 
INSTITUTION OR * ADDRESS f 
(0 STREET ADDRESS None None 
3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ; OF 
(Type or Prin) Mamie Burris DEATH: sl. 55 is 
5. SEX: 6. COLOR OR 7. ISINGUE-EMARRIED.£ >) 8. (DATE OF” BIRTH: 9. AGE last birthday| ir uvoen t vean | If unoER 24 Has. 
‘ACE: WIDOWED, ORCED, Months| Days | Hours| Min, 
Female | Col. Mavrived 7/16/1904 51 Yrsevr. 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during moet of working life, OR INDUSTRY: COUNTRY? 
Horsentts None Maryland U.S. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


James Berr Emma Green 
18, WAs DECEASED EVER IN U.S. ARMEO FORCES? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


18, SOCIAL Security No. 


No of service) None Clarence Burris Marydel, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T Gitecere OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
'71X, Me as eaiek CAUSE (A) 


bu 

ANTECEDENT CAUSE (8) a Lit err id iA 
DISEASES OR CONDITIONS, IF ANY, (Be) bo 

GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 2 


c) Co. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ] 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. di 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES o NO (| 
21a. ACCIDENT WAS UNDERLYING (] | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 

OF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21F. HOW DID INJURY OCCUR? 


x ., 195%, that I last saw the deceased 
5% and on tHe pak stated above. 
R SIGN) 7 
ee Cc es 3S SH 
or cou 


2le en OCCURRED 
Whil Not while 


at ai at work 


M. 
22: 1 hereby certify “4 I attended the deceased fro oy,1 r, 1 


iv rn and that death occurred B: 204 
CE Aix p = 


23. BURIAL. fe DATE THEREOF AME OF CEMETERY REMATORY | LOCATION (City, town, (State) 


Suvta rere ns ~ U/ Price meld Templaviiy Mia. 


61 ete. eS 
DATE REC'D B yi V SIGNAJORE As. SINERAL DIRECTOR ADDRESS 
REGISTRAR Jabs {Z fr & kj on 74, y, 
YZ, Ll = {7 * IN AOECLA “ OL. LA DIST VO woe + 


ARGIN RESERVED FOR BINDING 


o. 


VS. A15— 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'75'72 


7574 FE 
CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_COUNTY Caroline MARYLAND. state Maryland county Caroline 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
» OR and give nearest town) +3 this place) OR 
Yi town Preston Lite TOWN Preston x 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 
(OP STREET ADDRESS 
; ~~ First) (Middle) (Last) | ~ DATE (Month) (Day) (Year) 
DECEASED: OF 
_Atype oF Print) Mary Ethel Fluharty_ oFarn; August 10 = ,,55 
rS. SEX: i6. COLOR OR (7. SINGLE MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| 7 UNoER 1 year | Ir UNDER 24 Hna, 
r 5 Months| Days | Hours | Min, 
Female White (Specify) Married Sept. 23, 1899 55 yrs. 
10a. USUAL OCCUPATION {Give kind of Tose INDE CT peu aINESS il. BIRTHPLACE (State or foreign country): /12, CITIZEN OF WHAT 
work done during most of working fife. i) s 3 3 UNTRY? 
tren it seven Pegime yoo Home | Caroline County, Maryland | USS¢R) 
13. FATHE 


Edward Patrick Elma Eaton 


fis. Waa DECEASED Even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


(Yes, od ite unk.)| (If Yes, give war or dates 220-01-7882 Arti iB Fluherty, Preston, Maryland 


of service) 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ATH 


157K <i cre WN 0ANG had (fp ftre 


IMMEDIATE CAUSE 


DUE TO 

ANTECEDENT CAUSE (8! oA ae ihe 2 
DISEASES OR CONDITIONS, IF ANY. (B) GR @ Ss: 
GIVING RISE TO THE ABOVE CAUSE yg To 
STATING UNDERLYING CAUSE LAST. 


NAME: | 14, MOTHER'S MAIDEN NAME: 


INTERVAL BETWEEN 
ONSET AND oe: 


F-18 SF 
low, 6 'SS 


«cy 
JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO No fe] 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Ze INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Zz. 7 gS. F 19 S¥ to o- 7O hy, 1992 that I last saw the deceased 
alive on g: vA 0 


9437 and that death occurred at4255 Pu, from the causes and on the date stated above. 


SIGNATUR Vol ADDRESS DATE SIGNED 
{2 mp. __Federalsburg, Md. Aug. 11, 1955 
23, BURIAL. CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
REMOVAL (SPECIFY) | | Cc | 
Burial Aug. 13, 1955' Linchester Cemetery Linchester, Maryland 
DATE REC'D BY LOCAL REGISTRAR’ s Sea Re if, 24. FUNERAL DIRECTOR ADDRESS 
ga D pt nobia) db, F, _ >») |I.J.Framptom and Son,Federalsburg, Ma, 


oso t S— 


VS. A15 — 10 - 53 


Fs . RESERVED FOR BINDING 


Se, 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07573 


75 75 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country _ Caroline MARYLAND. state Maryland country Caroline 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY{If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR 

_X TOWN Federalsburg — Rural | Life TEN Federalsburg — Rural mk 
HOSPITAL OR STREET Uf rural give loeation) ; 
INSTITUTION OR 4 ADDRESS ‘ * ; 

AA STREET ADDRESS Near Friendship = ! “a Near Friendship 


NAME ©! “ (Middle) (Last) 4, DATE (Month) iDay) (Year) 
DECEASED: . oF 
(Type or Print) Bessie __ Mae Gadow peatw: August 18 195 
S. SEX: 6. cotor OR j7. Via oe 8. DATE OF BIRTH: a AGE tast birthday AF UNDER 1 YEAR| IF UNDER 24 HAS, 
OWED, 5 Months) Daya | Hours Min. 
_ Female | White > | __‘‘Srecify) : Married May 18, 1883 | 72 yes. 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.) OR INDUSTRY: cohen 
ever! if retired) Housework Home Caroline County, Marylend | U.5.A. 
13. FATHER'S NAME: | 14. MOTHER'S matoeny NAME: 
John Gootee ‘manda Marine 


15. Waa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes,.po, or unk.)| (1f Yes, give war or dates 
No of service) 


16. Social Secunity No. | 17, INFORMANT & ADDRESS: 


None. Herman R, Gadow, Federalsburg, Md., R.FD. 


16, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Zanhd.o 


IMMEDIATE CAUSE (Ad Acuk, Gidy a fe 7 Ot (nape 7 Hue 


DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS. IF ANY. (BD AYTTH 3 A810 f7( Si, eee Py 7-4 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


«c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TO THE Pp ‘ ; DM, Nz | ° 
DISEASE OR CONDITION CAUSING DEATH. Abi gh / és C/I he 


19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
—— YES (El NO 


214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
OIF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State} 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


— 
21F. HOW DID INJURY OCCUR? 


21£ INJURY OCCURRED 
While Not while 
at work at work 


22. I hereby certify that I attended the deceased from a Fe het be? I to as eet 19 5 that I last saw the deceased 
alive on S/AQ.. 5°55, and that death occurred at 5:50 IR, from the causes and on the date stated above. 

7 ADDRESS DATE SIGNED 
M.D. Preston, Maryland Aug. 20, 1955 
DAT? THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Aug. 21, 1955 Hill Crest Cemetery Federalsburg, , Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRES: 


RESIST Ah 953 Cn ne Ab, WD view! J.J.Framptem and Son, Federalsburg, Md. 


—_ M. = 


VS. A15 — 10-53 


RESERVED FOR BINDING 


carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07574 


7576 CERTIFICATE OF DEATH Reg. Dist. No.G7. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND state Maryland county Caroline 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CiTY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR 
TOWN Greangboro 8 Yrs. TON Greensboro x 
HOSPITAL OR STREET (If rural give location) ; 
INSTITUTION OR ADDRESS f 
@O STREET ADDRESS None None 
3. NAME OF (First) (Middle) (Last? | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) — LAura Hazel Moyer DEATH: 8 te 5519 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 vean| If UNDER 26 Has. 
RACE: WIDOWED. DIVORCED. Months| Days | Hours| Min. 
Female White Sere ¥ed 9/29 QO6 a | 
hOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Rousewe?e None Phila., Pa. U.S.A- 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Laura Belle Batters 
17. INFORMANT & ADDRESS: 


Wm. H. Saxton 
18. WAS DECEASED Ever IN U.S, ARMED FORCES? 18. SOCIAL SECURITY NO. 
(Yes, if; or unk.)] (If Yes, give war or dates 
VO 


peeves) 214-352-1222 !Roger Moyer Greensboro, Md. 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
170 : 
is «a _Garcihboma of rt. breast 18 men, 
ANTECEDENT CAUSE (8) past 
DISEASES OR CONDITIONS, IF ANY, (B>) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 
g inoma_of rt. breast Oa 
21a. ACCIDENT WAS UNDERLYING 1) 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldz., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Aug Q 


21e INJURY OCCURRED 
While o Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from4//-. 22 , 195 


Ft per 195, that I last saw the deceased 


e on Airs t b, 9$5, and that death occurred ath 2 240 M, from the/causes and on the date stated above. 


TURE Ay ADDRESS DATE SIGNED 
\\ are K is Teize M.D. Greensbere , Md. 


23. BURIAL, “fsreciry) | DATE THER! Br | NAME OF CEMETERY OR CREMATORY | LOCATION (City, towh, or county) (State) 


REMOVAL (SPECIFY) £4 
Burial 8/10/58 Greensboro Greensboro, Md. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATU » FUN | DIRECTOR ADDRESS 
REGISTRAR a, S ind - . 
Bisgy, LO —f GS L Si gta ee . CIN ban0) nd. ’ 


es 


(yt 


VS. A1BA -5-53 


= 


RGIN RESERVED FOR BINDING 


e 


PLEASE WRITE PLAINLY, WITH UN: 


a 


tome 


fully. The correct 


are} 


item of it 


ply every 


=a tl 


FADING INK. Sw 


age is especia! 


gibly, 


e causes of death clearly and le; 


: please 


lly important. Phys 


h 


clans 


7577 07575 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....@%.... 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECE. Ds Pe 


STATE Z Z A COUNTY , 


COUNTY, MARYLAND 


CITY (If outside rate limits, write RURAL | LENGTH OF STAY CITY (If owside corporate limits write RURAL and givegtfearest town) 
OR and give rest tor (in thjs place) or 
TOWN . 2 v2 TOWN Z A 
HOSPITAL OR STREET (If rural, give tocation) / 
INSTITUTION OR ee ADDRESS 
(STREET ADDRESS 
3. NAME OF 


DECEASED: 


<C ot [23 Az. 
z 6. COLOR 7. SINGLE, MARRIED, & D. 
ACK WIDOW: DIVORCED, 
‘ (Specify) ; 2 
10a. USUAL OCCUPATION JES g 10b. KIND OF BUSINESS OR | il. BY 


fronts) Days | Hours | Min. 
yrs. 


ian , 3 
‘HPLACE (State or foreign pop 12, CITIZEN oF AT 
2 Por 


work done during INDUSTRY: 
even if retiredyi 77 —_——___—~ 


16. Was Deceasen Even IN U.S. ARMED Forces 
(Yes, no, or unk. )| (If Yes, give war or dates of 
— service) —___—~ 


atte 
18, MEDICAL CERTIFICAJTO: 


ING TO DEATH: 


VAL Bstwee: 
ONSET AND DEATH , 


I, DISEASES OR CONDITIONS DIRECTLY Li 
YS 
lo K 
Infm Ate cause ade 
Antecedent cause(s) La 
Diseases or conditions, it any, _(b)-.....“. Aaa 
giving rise to the above cause DUE TO 
stating underlying cause last 


c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. .. 


19a. DATE OF eat 19b. MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 
<. Yes] No 
y) (State) 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2h 
PRIMARY Wor CONTRIBUTING D2 9. gifice bide., etc., 
{2 


CAUSE OF DEATH. f a 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 
OF While at Not while 


21f. OW DID INJURY OCCURT io 
Injury “¢ - 2- has i. work 0) at_work [if | iu a a 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection m Inquiry Ki, and 


find that. death resulted from: Natural causes [), Accident [, Suicide PK Homicide , Undetermined cause lols 
P CHIEF MEDICAL EXAMINER DATE SIGNED 

DEPUTY MEDICAL EXAMINER ; 

ASSISTANT MEDICAL EXAM. 


a 


M.D. 


URIAL, CREMATION, 
EMOVAL (Specify) : 

oe » 
RECD BY LOCAL 


4/SS5 ie 


DATE 


ae The correct 


ati 
f death clearly and legibly. 


VS. A1bA - 5-53 


GIN RESERV 


dem @ 
TH 
ortant. Phys: 


item of inform: 


i 


ipply every 
: please write the causes 0: 


icians 


UNFADING INK. Sw 


lly imp 


PLEASE WRITE PLAINLY, 
age is especial 


07576 


i, ) 4 2 
MARYLAND St EPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


COUNTY 


CITY (If, outside ‘corporate li 
ok em give nearest town) 


STAT: COUNTY 
je corporate limits write RURAL and give nearest town) 


46 x 


LENGTH OF STAY 
in this placg) 


‘ural, give location) 
‘ , 


z* S 
Ls MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: YEAR | IF UNDER 24 HRS. 
WIDOWED—PHORCED, aw _ 
(Specify) : 2 la , a: (fe Wd F on) | Days | Hours | Min. 
IND OF 


Give Kind of | 10b. INESS 11. BIRTHPLACE (State or f c 7] 1a CITIZEN OF WHAT 
SF oti stite, INDUSTRY: | / Gee ae | 0. CouNtRY? VO 


HOSPIPAL-OR 
INSTIFUSION-OR- 
@OSTREET ADDRESS 3 o/ 
3. NAME OF (First) 


DECEASED: 
(Type or Print) 


6 COLOR OR 
Ee 


Ida. USUAL OCCUPATIO! 
work done during 
even if retired): 


13. FATHER’S NAME: 


14. MO! R’S MAIDEN N. 


ED EVER ARMED Forces 
(Yes, yo, or unk,)} (If Yg¥, give war or dates of 


1) 16. SoctaAL Security No.: 


18. MEDICAL CERTIFICATION 
iG TO DEATH: 


INTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LE. ONSET AND DraTH 


ash 


Immediate cause (a). 
DUE TO 


oe 


Antecedent cause(s) 
Diseases or conditions, if any, _(B) vm. 
giving rise to the above cause DUE TO 


stating underiying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
DISEASE OR CONDITION CAUSING DEATH. ... 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATIO: 


20. AUTOPSY? 


Yes No 
Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (9 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while. | 
INJURY M, work at_work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (|, Inquiry [), and 
find that,death resulted from: Natural-causes A Accident 1], Suicide], Homicide 1, Undetermined cause 0. 


SIGNATURI dy Cc _— CHIEF MEDICAL EXAMINER et DATE SIGNED 
ro DEPUTY MEDICAL EXAMINER a 
PAYIZZLE too FX M.D. ASSISTANT MEDICAL EXAM. r; = 
23, BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY @R-GREMATORY OCATION (City, town, or epunty) (State) 
REMOMAIr (Specify), + ‘ af s 4) f 
bDdactes 4 Med Y AAG ha PI taal Kd : 


DATE REC'D BY et GISTRAR'Y TORE ; 7 ERAR DIRECTOR 2 : ADDRESS 7 
= (SS_\F hp 40) A fibers | flta) LZ): a: 
= : A 7 go 3 = 


MARYLAND STATE DEPARTMENT OF HEALTH 00577 
2579 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF ea: 


Are OLIN E MARYLAND tes YL —e 


eg {If outside corporate limits, write RURAL ry a OF STAY CITY (if outside cor; ite limits, write RURAL and give nearest town) 
YX 36 an iw SO nearest town) this place) OR 


1. runes fag DE, 


HOSPITAL ron ae STREET give location) 
UD STREET ADDRESS 


3. NAME OF (First) i «DATE (Month) (Day) 
(Type or print) LL OWA R dD | DEATIE AUC J 


5. SEX | 6. COLOR OR RACE 7, SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE ks pe If under I year |If under/24 brs. 
country) 


= = WIDOWED, DI CED, Months| Days |Hours |Min. 
wo HUA WE GRO | “Grain SUL = VoLy 2» PU | 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR | Al. BIRTHPLACE (State or foreign 


done during ee a ing life, wn it PABe INDUSTRY MALY Z 
13. dL 5 bad 14. MOTHER'S MAIDEN NAME 


ALAM VS Et 
15. Was bf e Ever IN U.S. AnMep Forces? | 16. SoclAL SECURITY 1S 172.7 RMANT 
(Yes, no, or «a dr Eeunye war or date otf ( — 14- GIS oO M ) TA, EQ. 


. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 Soak OR CONDITIONS DIRECTLY LEADING 0° DEATH Onset AND DEATH 


SOAK caictocme «0. LULMOMVAKR YY . FAILURE. 


Antecedent cause(s) 


Diseases or conditions, if any, (b)....... onc Raa a 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditlons contributing to the death hut not 
related to tho diseass ot condition causing death. 


193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION = - 20. AUTOPSY? 


Yes No 


21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ offico hidg., ete.) j 
HOMICIDE INJURY 


eee (Month) (Day) (Year) (Hour) Wee OCCURRED : HOW DID INJURY OCCUR? 


yrs. 


12, CITIZEN oF WHAT 
| CouNTRY, 


MARGIN RESERVED FOR BINDING 


0 hile at Not Whilo 
INJURY m. Worle At work 


22. I hereby certify that I attended the deceased from....4/./: 7a OT fa TIE: Sa BA K, saw the haa 
, 19......., and that death occurred at. at YE, AGLE £3 


(Degree or title) DATE SIGNED 


e4- nh. WA} ‘Bon. ra AUG 16 CAST 


23. Maron! CREMATION | DATE yi OF CEMETERY OR CRENA LOCATI, (City, town, or edunty) State) 
REMOVAL (Specit ee Fs Xb. KI Ch; — g 
“ae 


= 2 a 4 *. KZ eA a} 
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@ ncix RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7580 


OFWs 


Reg. Dist. No. 


work done during most of working life,| OR INDUSTRY: 
ein if 


None 
13. FATHER'S NAME; 
Peter Schneider 


15. WAS DECEASED Even IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


1s. SOCIAL SecuRITY No. 


220-32-8780 


17. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. aro ne MARYLAND STATE COUNTY 
pus (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL ana give nearest town) 
and give nearest town) | (in this place) OR 
y Town Rural Goldsboro 8 Yrse TOWN Rural Goldsboro x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
™) STREET ADDRESS None None 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints =Car] We Schneider DEATH: 8 14 5hi9 
5. SEX: 6. COLOR OR]|7. SINGLE. MARRIED. 8. DATE OF BIRTH: @. AGE lest birthday| Ir unoer 1 veam| ir UNDER 20 Hns._ 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
Male | White i af ym | Mon | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDEN NAME: 


Louise Schmidt 


INFORMANT & ADDRESS: 


Alfreda Schneider Goldsboro, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


[bQX fbn 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


a as: oa G Z4 cence) YY In#8 . 


IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) Bur toe 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MEE, 
farm, factory,| 
office bldg., etc. 


Jte, 
(Homé/ 


. 
8. PLAg 
OF | Her) streat/ 


fafa. ACCIDENT WAS UNDERLYING D | 
(pe CONTRIBUTING [) CAUSE OF DEATI 
1F EITHER, NOTIFY MEDICAL EXAMINER) 


zip. TIME (Month) (Day) (Year) (Hour) | 21£ “INJURY OCCURRED 
OF “INJURY wate Ta] Not while 
M. st work at work 


CT ICEL) 


21c) 
INJUR 


LA 


20. AUTOPSY? 
A ves oO NO a 


} (County) (State} 


ERE DID (Cit 
OCCUR? 


21F. HOW DID INJURY OCCUR? 


22, I hereb: caety that I attende 


correct age is especially important. Physicians 


70 193) 


dF 19.2. that I last saw the deceased 


ed the deceased from . 
¥ Ede ind that death occurred aff 4 $5 (é:. uses and on date ry ent above. 
DATEASIGNED 
M. 0. = va ; fame Wb /F8 
23. BURIAL, Sonar | DATE EE [AME OF C Y OR LOCATION (City, town, or coun (State) 
EMOVAL (SPECIFY) 
urial 8/17/55 Dgfton Denton, Marylana 
DATE REC'D By LOCAL | F Wy RAR'S S(GNATYAE | L DIRECTOR ADDRESS 
- 
GHUSS ILA EP Daeal Atsmilrora Me. 


\ 


) @ cis RESERVED FOR BINDING 


VS, A15 — 10 - 53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'795°) 


7581 CERTIFICATE OF DEATH Reg. Dist, No. 6. 
te PLACE OF OEATH: 2. USUAL RESIOENCE (HOME) OF OECEASEO: 
‘COUNTY Ca roline MARYLANO. STATE Maryland county Caroline 
Si (If outside corporate limits, write RURAL| LENGTH OF STAY CITY{If outside corporate timits, write RURAL and give nearest town) 
and give eae town) (in this place} OR 
Townfural— 8 eatord, Del.R. Ff. D. 15 Yrs ToWRurel— Seafird, Del, Re F, D. xX 
HOSPITAL, OR STREET tlt rural give location) ‘i 
INSTITUTION OR % AOORESS x 
#G STREET ADDRESS Near Reliance ‘’ Near Reliance 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
carpe era uM OF 
__{Type or Print) larion Harry ae DEATH: A ug .21 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIEO, —/ @. OATE OF BIRTH: 9, AGE last birthday| 1r UNDER | veAn| Ir UNDER 24 Hrs. 
ACE: . Month: 
Malle 8 (Sects) Married | June. 5, 1887 Che ee eee 


iOa. USUAL OCCUPATION (Give kind of| 
work done during most of working life, 
even if retired) : 


C_arpenter 


13. FATHER’S NAME: 


108, KINO OF BUSINESS 


fi. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRYT 


2 


14. MOTHER'S MAIDEN *NAME: 


Ll Lewis W. Tull [ Mary E. Butler 
3. Waa DECEASED Ever IN U.S, ARMED Forces? 18. SOCIAL Security NO. iz. INFORMANT & ADDRESS: 
Yes, M nk.) Uf Yes, date: 
Cog Oy ater" Sp pegeagas 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH is. te ONSET ANO DEATH 
one 
177% 


MEDIATE CAUSE (AY 
QUE T 
ANTECEDENT CAUSE (8°) 
OISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE gue to 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONDITION CAUSING DEATH. 

18a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (i NO & 


21c. WHERE DID (City or town) (County) (State) 
NJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW O10 INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from DEC 5S 1954 to 44E 24, 19 SS that I last saw the deceased 


alive WD flea 7 . 19 55, and that death occurred aS OP from, the causes and on the date stated above. 
SIGNAT \ DATE SIGNED ¢ PPV ie: 
10h Li Lig Pa 


23. BURIAL, CREMATION, ae DATE let /* NAME OF CEMETERY OR CREMATORY | LOCATI (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial August 24, 1955 Cokesbury C_ emetery Near Federalsburg Md. 
DATE REC'D BY LOCAL er SIGNATURE 24, FUNERAL DIRECTOR AOORESS 


Wigs 3e) 14g H. Anompelsy| Ie J. Fremptom g nd Son, Federalsburg, Ma. 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 582 


7582 CERTIFICATE OF DEATH Reg. Dist. No. 64 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

__ county _—C_ aroline MARYLAND state Maryland county Caroline 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GITY«If outside corporate limits, write RURAL and give nearest town) 
OR and_give nearest town) (in this place) 

Town Federalsburg - Rural 4 years own Federalsburg - Rural x 
HOSPITAL OR 4 STREET (If rural give location) 
INSTITUTION OR ADDRESS 

GoOstREET ADDRESS Near A merican Corner _ ____ Near American Corner 

3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . * OF 
(Type or Print) Susie Elizabeth Wade peatH: August 29 1955 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen « yean| Ir unoun 24 Hme. 


WIDOWED, DIVORCED, 


Colored (Srecify): Married | S eptember 9, 1919 


Months 


Days 


Female 35 ore 


Hours | Min, 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: P. UNTRY? 
even if retired): Housoworke Home Jacksonville, Florida 25.A. 


13. FATHER'S NAME: 


Lorenza W. Slaymon 


13. WAS DECEASEO Even IN U.S. AmMED Fonceat 


14, MOTHER'S MAIDEN NAME: 


Joanna Jones 
17. INFORMANT & ADDRESS: 


16, SOCIAL SeEcuRITY NO. 


please write the causes of death clearly and legibly. 


(Yes, no, or unk.)| (If Yes, give war or dates 
HM EN or services" "NN | 26646-3482 _—|_—Nothaniel Wade, Federalsburg, Md.,R.F.D 
ie - -? 18. MEDICAL CERTIFICATION a INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7a 6 y, ) “ 
VIET sistatine CAUSE (A) ems ad nO DP) Z y, Cofod tir ett 


DUE To : j 
ANTECEDENT CAUSE (8°: e 


DISEASES OR CONDITIONS, IF ANY, (B) — - ian fA 7G, os, A Z / s 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) OVIIA ¢ ) 4 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 ae oy aT a 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. se OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION i . = ZO. wAUTOPEY? 
ey “to 793) ide At CarciuysrHa tHe hum |= soy 
21a. ar oe WAS UNDERLYING [J | 218. PLACE (Home, farm, (co 21c. WHERE DID (City or town) (County) (State) 


JOR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bidg., ete.) INJURY OCCUR? 


ah INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work Oo at work ie] 


M. 
22. I hereby certify that I attended the deceased from itn! 5 19:0mS, ‘to “cotl, 19.4, that I last saw the deceased 
alive on _..... v~ mM, 19.98 , and that death occurred at 4 40Am, from the causes and on the date stated above. 
SIGNATURE e ¢ ADDRESS DATE SIGNED 
i C. Jay . w.o.  Federalsburg, Maryland Aug. 29,1955 


correct age is especially important. Physicians: 


23. BURIAL, CRE ATION. | DATE THEREO ai NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMQYAL CIFY) sf 

Birsiet Aug. Sl, t9 5Liberty Chapel Cemetery Reddick, Florida 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Magath Me trewptona Federalsburg, Ma. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 
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VS. Al5 — 10-53 


vA 


PLEASE TYPE OR WRITE PLAINLY, 


, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


—_— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07583 
4933 CERTIFICATE OF DEATH ine nie Rae 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND STATE Marylend COUNTY Caroline 
CITY (if outside corporate limits, write RURAL Dasehiiek oF SAW, CITYLUf outslde corporate limits. write RURAL and give nearest town) 
OR an ve arest tow] (in this place’ OR 
yy Town enton ~ Rural 50 years town Denton ~ Rural x 
HOSPITAL OR STREET (If rural Po location) ] 
INSTITUTION OR ADDRESS / 
gostreet appress = Near Howard's School Near Howard's School 
3. NAME OF (First) (Middle) (Last) | 4. on (Month) (Day) (Year) 
DECEASED: 
(Type oF Print) ie acob Zierl | Beat; August 2 15 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, @. DATE OF BIRTH: 


9. AGE last birthday| Ir unpen « vean| (r UNoER 24 Has, 


| 
WIDOWE! ays RCED. | Month: Hi Min. 
Mele ffiite VSpestto) et | Sept, hy 1806s 88 || | | 
NOR, USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR IN Bere CQUNTRY? 
ven if retired) PATMeD Farm Now York City lipase 


13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Jacob Zierl , Bertha (maiden name unknown) { -?%.. 
is. Was DECEASEO Even nus. ‘Anmeo FORCES! | 16. SOCIAL Secumity No. 17. INFORMANT & ADDRESS: 
eye aE atsenicey “SN | 220-098-1474 | Mary D. Zierl, Denton, Maryland, R.F.D. 


of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


ONSET AND OEATH 


MMEDIATE CAUSE (7) 
DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF aie 


198. MAJOR FINDINGS OF OPERATION 


Fi 20. AUTOPSY? 
and pas Pp CAttimen Drank yest] NOC] 
ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
oR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 4 192, to a , 19°", that I last saw the deceased 
alive on tee ‘ 1965 , and that death occurred at 11 Pow, from thé causes and on the date stated above. 
SIGNATURE ae y) > ADDRESS —___ DATE SIGNED 
Sy Leullirthe M.D. Akhter HA 3-6 oS 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) Cc 
AUg 5,1955 en. Crest Vemetery Federalsburg, Maryland 
DATE REC'D BY Loc STRAR™ S SI 24. PERAL DIRECTOR ADDRESS 


.J.Framptam and Son,Federe 1sburg,,Md. 


